"Favism" defines an acute hemolytic episode and its sequelae following ingestion of the bean or inhalation of the pollen of Vicia faba (broad bean or fava bean) in an individual probably sensitized by previous contact of a similar nature. The features of this syndrome and its potentially widespread occurrence in this country,t together with an excellent account of its prevalence in Italy, were brought to light in the American literature by Luisada in his review published in 1941. ' It is surprising that a total of only six cases of favism in childhood have been reported in the American literature to date. 2, 8 ' 6' 7 All six cases followed ingestion of the bean rather than inhalation of the pollen. This infrequency, however, may be due to the fact that it is customary in this country to market the bean far away from the areas in which it is grown. In Italy, where the morbidity rate is much greater than in the United States, approximately 40%o of the cases observed followed inhalation of the pollen.' The relatively infrequent opportunity for sensitization by way of pollen inhalation or ingestion of the freshly grown bean could well account in part for the infrequency of favism in this country where they are grown commercially in large fields attended principally by machines. Pazzi Demurtas' has shown that the antigenicity of the pollen is significantly greater than that of the fresh bean. He has also shown that the antigenicity of the fresh bean is significantly reduced by drying or cooking. Once a person has become sensitized, a very small quantity of the bean is probably sufficient to produce a reaction. Symptoms usually become manifest within 24 to 36 hours after the bean has been eaten, although they may appear within a few seconds after inhalation of the pollen.' Luisada has stated that the early symptomatology consists chiefly of malaise, headache, dizziness, nausea, and vomiting followed by chill, fever, and often lumbar pain.' More specific signs referable
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Case report (R. V., Case #5177)* Present illness. The patient was a 28-month-old male child of Italian descent, admitted to the Hospital of St. Raphael on April 30, 1951 at 4:30 p.m. He had been in seemingly good health until approximately eight hours before admission when his mother first observed him to be jaundiced, somewhat lethargic, and irritable. These features persisted, and during the day he developed a fever of 1020 F. He had voided three times during the eight-hour period before admission and on each occasion it was noted that the urine was "dark brown" in color. His usual morning stool had been normal.
Specific questioning of the parents at the time of entry revealed that the child had ingested fava beans in the home of his maternal grandmother two months previously and again 36 hours before the onset of jaundice.
Past history and family history. This child was born in New Haven, Connecticut, following an uncomplicated full-term pregnancy and normal delivery. Growth and development had been normal. He had received basic immunizations. There was no history of previous illnesses nor manifestations of an allergic diathesis. His parents were both 32 years of age and were first generation Italian-Americans. They were in good health. A four-year-old female sibling had a history of intermittent bouts of urticaria following ingestion of tomato or of milk. There was no other family history of allergy. No Laboratory data collected at the time of entry (see Chart I) were typical of an acute erythroclastic syndrome. There was a marked reduction of hemoglobin and packed cell volume, a high icteric index, and an elevated indirect van den Bergh determination, while the absence of urinary bile plus a continued normal stool indicated no biliary obstruction.
Peripheral blood studies revealed 1.6%o reticulated red cells 24 hours after the onset of jaundice. Repeat studies done three days later showed a significant increase to 7.0%. Study of iliac crest bone marrow revealed accelerated erythropoietic activity. The marrow also contained an increased number of eosinophils as did specimens of peripheral blood. Follow-up examination two weeks after the onset of jaundice revealed four million R.B.C. per cu.mm. and 11 gm.% hemoglobin.
This depicted hemolytic syndrome occurring after ingestion of fava beans in a child potentially sensitized by previous ingestion was felt to be adequate grounds for a tentative diagnosis of favism.
Scratch tests carried out with antigen prepared from fresh fava beans were negative four days after the onset of jaundice. Such negative tests are commonly found for as long as six weeks following an acute attack.4'5 After this period the tests frequently become positive, as does the phenomenon of passive transfer.4 One American author, Lecks ,' failed to demonstrate fava bean sensitization by these methods in the child he described, despite rather extensive studies carried out during several months succeeding the child's acute attack. The antigenicity of his skin test preparation could have been too low.
Repeat skin tests and passive transfer tests were negative when carried out two weeks after the onset of jaundice. Some insight into the possible immunological mechanisms of favism is being sought through additional experimentation currently in progress. 2. It is proposed that the surprisingly infrequent occurrence of favism in the United States may be explained by the lack of opportunity for pollen sensitization.
3. Favism occurring in a 28-month-old male child of Italian descent is described.
